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l UNITED STATES

v ATE OMB APPROVAL
'FO R M : D SECURITIES AND EXCHANGE COM\I]SS[O\' OMB Number: 42350076

) , Washington, D.C. 20549 Expires: April 30,2008
i PROCESSED Estimated average burden

FORMD hours perresponse. ..... 16.00

FEB 2 2 2007 NOTICE OF SALE OF SECURITIES _SECUSEONLY T
PURSUANT TO REGULATION D, T ;;
‘ THOMSON SECTION 4(6), AND/OR SaTE EGENED
| 6 FNANCAL  UNIFORM LIMITED OFFERING EXEMPTION |

1
b{umc of Offering  { [ ] check if this is an amendment and name has changed, and indicate change.)

Non-Voting Series D Convertible Preferred Stock Offaring
Flhng Under {Check box(es) Lhat apply): [:] Rule 504 [[] Rule 505 HRU'C 506 D Section 4(6) [} ULOE

Typu of Filing: [] New Filing [#] Amendment _

— TS

h{amc of Issuer  { [] check if this is an amendment and name has changed, and indicate change.) . 1044869 )
PowerOneData, Inc. . ) 0
Address of Executive Offices (Number and Street, City, State, Zip Code) Telepﬁone Number (Including Area Code)

1
7,755 South Research Drive, Tempe, Arizona 85284
Address of Principal Business Operalions (Number and Street, City, State, Zip Code)

(ilfdiﬂ'crcm from Executive Offices)

Blrief Description of Business
El)esigning, developing and selling alternative meter reading solutions for the energy utility industry.

Type of Business Organization
| E corporation [] limited partnership, already formed [] other (please
| [] business trust [ limited partnership, to be formed '

! Month Year V
Aclunl or Estimated Date of Incorporation or Organl?atlon 013 [©BTIY] [AActual [] Estimated :

.Iunsdlctlon of Incorporation or Organization: (Enter two-letter U.S. Postat Service abbreviation for State:
J CN for Canada: FN for other foreign jurisdiction) [CE

GENERAL INSTRUCTIONS

U
Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C.
T7d(8).

H‘;’hen To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. ‘A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
wlhich it is due, on the date it was mailed by United States registered or certified mail to that address. '

Hihere To File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W,, Washinglon, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manwally signed must be
plltotncopics of the manually signed copy or bear typed or printed signatures.
Irr'formmmn Required: A new ﬁlmg must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

lhcreto the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC. .

F{!mg Fee: There is no federal filing fee.

Slialr:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
Ul OF and that have adopied this form. Issucrs relying on ULOE must file a separate notice with the Sccurities Administrator in cach state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

i ATTENTION

|

iFaiIure to fila notice in {he appropriate states will not resuli in a toss of the federal exemption. Conversely, failure tc file the
*appropriaie federal notice will not resu!t in a loss of an available state exemption unless such exemption is predictated on the
mlmg of a federal notice.

i Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) _required to_respond unless the form'displays a currently valid OMB control number. 1of9




L E L, : , e . A BASIC.IDET.\TiF]C_AT'lON\DATA' o . R RS DTS

2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer has been organized within the past five years:

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢  Each exccutive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

¢ Each general and managing partner of pastnership issuers.

Check Box(es) that Apply: 7] Promoter [/ Beneficial Owner Executive Officer Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Emest Viliicana

Business or Residence Address (Number and Strect, City, State, Zip Code)
7755 South Research Drive, Tempe, Arizona 85284

Check Box(es) that Apply:  [[] Promoter  [] Bencficial Owner  [] Executive Officer  [/] Dircctor (] General andfor
Managing Partner

Full Name {Last name first, if indi\;idual)
Tejada, Joseph

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo 7755 South Research Drive, Tempe, Arizona 85284

Check Box{es) that Apply: [ Promoter 7] Beneficial Owner  [] Executive Officer [] Director [] General andfor
' ’ Managing Partner

Full Name (Last name first, if individual)
El Dorade Investment Company

Business or Residence Address  (Number and Street, City, State. Zip Code)
Mail Station 9988, 400 North 5th Street, Phoenix, Arizona 85004

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner  [] Exccutive Officer  [/] Director [0 General and/or
Managing Parner

Full Name (Last name first, if individual)
Sumit Mitra

Business or Residence Address (Number and Street, City, State, Zip Code)
1101 East Warner Road, Unit 142, Tempe, Arizona 85284

Check Box{es) that Apply: [0 Promoter  [7] Beneficial Owner  [] Executive Officer [ Direclor [] General andfor
Managing Partner

Full Name (Lasl name first, il individual)
Moarthy, Ganesh

Business or Residence Address  (Number and Street, City, State, Zip Code)
13254 South 34th Court, Phoenix, Arizona 85044

Check Box{es) that Apply: D Promoter Beneficial Owner [} Executive Officer [ ] Director D General and/or
- Managing Partner

Full Name (Last name first, if individual)
Satish Kholay

Business or Residence Address  (Number and Street, City, State, Zip Code)
3351 East Wickieup Lane, Phoenix, Arizona B5050

Check Box(es) that Apply: [0 Promoter  [7] Beneficial Owner  [7] Executive Officer  [] Director [0 General and/ot
Managing Partner

Full Name (Last name first, if individual)
Phelps Dodge Corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
One North Central Avenue, Phoenix, Arizona 85004

{Use biank sheet, or copy and use additional copies of this sheet, as necessary)
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B A BASICTIDENTIFICATION:DATA

_td

Enter the information requested for the following;

o Each promoter of the issuer, if the issuer has been organized within the past five vears;

e Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and dircctor of corporate issucrs and of corporate gencral and managing partners of parinership issuers, and

e  Each general and managing partner of partnership issuers,

Check Box{es) that Apply: [ Promoter [X] Beneficiai Owner [] Executive Officer [[] Director [C] General and/or
: ’ Managing Paniner
Full Name (Last name first, if individual)
John Fakler
Buosiness or Residence Address  (Number and Street, City, State, Zip Code)
7300 North Sunset Canyon Drive, Tucson, Arizona 85718
Check Box{es) that Apply: [} Promoter  [g] Beneficial Owner ] Executive Officer  [X] Director [_] General andfor
Managing Pariner
Full Name (Last name first, if individual)
Lambert C. Flessas
Business or Residence Address  {Number and Street, City, State, Zip Code)
8133 East Del Capitan Drive, Scottsdale, Arizona 85258
Check Box{es) that Apply:  [] Promoter  [¥] Beneficial Owner [ Exccutive Officer [] Director [] General and/or
. Managing Partner
Full Name (l.ast name first, if individual)
Unitec, Inc.
Business or Residence Address  (Number and Street. City, State, Zip Code)
428 East Thunderbird Road, Suite 650, Phoenix, Arizona 85022
Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer  [] Director (O General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code) -
Check Box{es) that Apply: [J Promoter D Beneficial Owner  [7] Executive Officer  [[] Director (] General and/or
Managing Partner
Full Name (Last name first, il individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter [] Beneficial Owner  [] Executive Officer [] Director [ General and/or
Managing Partner
Full Name (Last name first, if individualy
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: D Promoter D Reneficial Owner E] Executive Officer D Director [] General and/or

Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, Siate, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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I. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ..o,
Answer also in Appendix. Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of 8 Single UIItT .ottt

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission or simitar remuncration for solicitation of purchasers in connection with sales of securitics in the offering,
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

] £
g 100,000.00
Yes No
B

Full Name (Last name first. if individual)
John Hurry

Business or Residence Address (Number and Street, City, State, Zip Code}
7170 E. McDonald Drive, Suite 6, Scottsdale, AZ 85253

Name of Associated Broker or Dealer
Scottsdale Capital Advisors

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

{Check “All States™ or check INAIVIAUAT STALES) ....o.oieeeeeeceeeeeee ettt essae e eae et s seetessesseese s et essessaseseeseseessanesens

. [AK] [AZ]x [AR] [CA]

] All States

HEEE
S[S|E

=

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, State. Zip Code)
105 West Madison, Suite 1500, Chicago, lllinois 60602

Name of Associated Broker or Dcaler
Houlihan, Smith & Company

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

{Check “All States™ or check individual STA1ES) oo s e e e ass e n

X
MT OK
Wi

O All States

ZEEIE
SIS

Full Name (Last name first. if individual)
Richard Yanez

Business or Residence Address (Number and Street, City, State, Zip Code)
2733 E. Dry Creek, Phoenix, Az. 85048

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check INAIVIGUAT SLATESY cooovivieieceeiee ettt e et sesaeseeses s st et eseesete st emsssessasnssesemasns

AK
NV
SD WY Wi

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS,EXPENSES ANDUSE-OF PROCEEDS

1. Enterthe aggregatc offering price of securitics included in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [ ]and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate
Type of Security

3

Offering Price

Amount Already
Sold

h)

§ 13,000,000.00 ¢ 630,000.00

[7] Common Preferred
Convertible Securities (InClUding WAITANISY ... veverrrerrserisissssssssrerermrsrers i s ssssasess s asrers ssess $ 3
Partnership INMETESIS oottt st bbb s ettt b n b ra s 5 $
Other (Specify ) e teteteteteae e Rt sttt e ettt semeaean e et s emem s $ $
TOMBL e e e e b e b s bR s oAb bbbt ten st rar ) 13,000,000.00 s 630,000.00
Answer also in Appendix, Column 3. if filing under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dellar amounts of their purchases. For offerings under Rule 504, indicale
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIEU TIVESIOTS c.o.oiitiieeiieicte s sreereorios s rsrers st bsss e eesrssese s b b s ennesarassse e st st et e s eatanae b sa e st as s bt sae st ens 19 $_630,000.00 i
NOR-2CCrediled IMVESIOTS ...ttt e n s s s sttt be s b ban i $ ;
+
Total (for filings under Rule 504 0RlY} et s en s $
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Hthisfiling is for an offering under Rule 504 or 505. enter the information requested for all sccurities
sold by the issuer. to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulalion A .o e e e s s
Rule 504 oo e e ettt $
TOtAl Lt e e et e e et eeesee ettt e bbbt et tnen s 0.00
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.
TranSfer AZENt'S FEES w.ouiivirrrciii it csar e e es s es s e eemm st cennceas O s
Printing and EnEraving CostS it e crseececasarasste s sesessssessas s s sasssssase e sanssssssssnssesesssnsssen 0 s
LRAI FEES v erreersssssssrssssssssssssssss s sssss s s s ssseseses s ssee oo seresrene 7] §_50.000.00
ACCOUNTINE FEES 1ot et et e ere e e e et et £ s e e et se e b etat b s babaeenanas O s
ENGINEETINE FEES oot en et ettt ek b TS e TR bbb sasraas e erresrs O s
Sales Commissions (specify finders' lees separately) ... Finders'Fees e " ] s 187,500.00
Other Expenses (Identify) e b tene st s O s
AL e eeveeeecrnes et 18R5SR s s §_237,500.00
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C. OFFERING.PRICE; NUMBER OF INVESTORS, EXPENSES AND USE:OF PROCEEDS -

b.  Enter the difference between the aggregate offering price given in response to Part C — Question t
and total expenses furnished in response to Part C — Question 4.a. This differcnce is the ~adjusted gross
PFOCEEAS 10 TRE ISSUET.™ oottt e e nes s s b ettt b et sasa e e et ememnnsrsasasann

s 12,762,500.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Purchase, rental or leasing and installation of machinery

AN BQUEPIIBNL ..ot s ases etttk bbbt e ben e b s b ar 4 bas b b e bann e bbb brrie

Construction or leasing of plant buildings and facilities ..

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

issuer pursuant to a merger)
Repayment of indebtedness

Working capital ...,

Other (specify):

Payments to

Officers.
Directors, & Payments to
Affiliates Others

O as

s s
0Os Os
% Os
s 0Os
¢ 1,350,000.01 s
Ds z]s 11,412,500.00

as as

BE 0Os

)5_1:350.000.00 7 5 _11,412,500.00

¢ 12,762,500.00

D.'FEDERAL SIGNATURE

|

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutcs an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission. upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

Issuer (Print or Typc)
PowerOneData, Inc.

AT

-

| E

Date

20 -07

Namc of Signer (Print or Type)
Emest Villicana

Title of Signer (rm-or Type)
CEO

ATTENTION

Intentional misétatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

—
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions OF SUCH FULET ...t s e s B

. See Appendix, Column §, for slale response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by slate law. !

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees,

4. The undcrsign;:d issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

— ] TN
issuer (Print or Type) ?ydlurc x - Date
PowerOneDala, Inc. _}Q)HJ \ Dg )I LOAE 2.9 - 07

Name (Print or Type) : Title (Print or Type)
Emest Villicana CEC
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D musi be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

[ 3]

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

~
b

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification

| under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors-

Amount

Yes

AL

AK

‘AZ

= Series D Preferred

$13,000,000

17

$505,000.0¢

$0.00

AR

‘CA

€O

JOUOLL

cT

DE

OO0

DC

-FL

I

‘GA

L

DL

'HI

b3

Series D Preferred

$100,000.0(¢

ID

$13,000,000

®

N

S—

1A

KS

L

KY

LA

ME

'MD

MA

I

Ml

O

11100

MN

—

MS§

jinninni
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‘APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

~
]

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

|

NE

NV

il

NH

"NIJ

Series D Preferred
$13.000.000

$25,000.00

NM

NY

NC

ND

OH

UEE

FINRIRE

0K

1l

OR

PA

Rl

.8C

L

i

1SD

T

'TX

'uT

VT

:VA

R

WA

wv

[UC

WI
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
J

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State UULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY ﬂl
'PR i I I l
{
t
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